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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

1961 Stout Street, Room 08-148

Denver, CO 80294

Denver Regional Operations Group

September 19, 2019

Caprice Knapp, Medicaid Director

Division ofMedical Services

North Dakota Department ofHuman Services

600 East Boulevard Avenue, Dept. 325

Bismarck, ND 58505-0250

Dear Ms. Knapp: 

CMS
CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal

number (TN) 18-0011. This amendment clarifies rehabilitative services, including covered

practitioners and services, and makes a number ofupdates to reimbursement methodologies, 

including updating the providers who can be reimbursed for behavioral health services within an

FQHC. 

Please be informedthat this State Plan Amendment was approved September 18, 2019, with an

effectivedate of November 1, 2018. We are enclosing the CMS-179 and the amended plan

page(s). 

If you have any questions concerning this amendment, please contact Kirstin Michel at

303) 844-7036.

cc: Krista Fremming, North Dakota

Stacey Koehly, North Dakota

Sincerely, 

Richard C. Allen

Director, Western Regional Operations Group

Denver Regional Office

Centers forMedicaid and CHIP Services
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State: North Dakota

13d. Rehabilitative Services. 

Definitionof Services

Attachment to Page 6
of Attachment 3.1-A

Rehab Service13d-1

Rehabilitative Services are designed to provide a group of needed mental health services to Medicaid­
eligible individuals in order to restore them to their highest possible functioning levelformaximum
reduction of physical or mental disability. Services are limited to individuals in familiesthat are in crisis
with risk of major disruption, to individuals who are at risk of entering or reentering a mental health or
hospital facility, services provided by Human Service Center staffthat are not otherwise Other Licensed
Practitioners, in settings outside the Center, and services provided to individuals who have discharged
from inpatient psychiatrictreatment. 

Services include behavioral intervention services that consist of developing and implementing a regimen
that will reduce, modify or eliminate undesirable behaviors and/or introducing new methods to induce
alternativepositive behaviors and management including improving life skills. Specificservices are
definedin the table below. 

Medicaid-eligible children under EPSDT, are able to receive these and all other medically necessary
services. 

Rehabilitative services must be provided to, or directed exclusively toward, the treatment of the
Medicaid-eligible individual. 

There is no duplication of billed services. 

Rehabilitative Services do not include the following: 

a. Room and board;
b. Services provided to residents of institutions formental diseases;
c. Services that are covered elsewhere in the State Medicaid plan;
d. Educational, vocational and job training services;
e. Recreational and social activities;
f. Habilitation Services;
g. Services provided to inmates of public institutions; and
h. Services rendered in schools as part of a child's Individualized Education Program.

TN No. 18-0011
Supersedes
TN No: 10-005

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

Service Name
Screening, Triage, 
and Referral Leading
to Assessment

Behavioral
Assessment

Crisis Intervention

Nursing Assessment
and Evaluation

TN No. 18-0011
Supersedes
TN No: 10-005

Attachment to Page 6
of Attachment 3.1-A

Rehab Service 13d-2

Definitionof Services Who Provides
This service includes the brief assessment of an Licensed Social
individual' s need forservices to determine whether Worker (LSW), 
there are sufficientindications of behavioral health Licensed Certified
issues to warrant furtherevaluation. This service also Social Worker
includes the initial gathering of informationto identify ( LCSW), Licensed
the urgency of need. This informationmust be Exempt
collected through a face-to- faceinterview with the Psychologist, 
individual and may also include a telephonic interview Licensed
with the family/ guardianas necessary. This service Professional
includes the process of obtaining cursory historical, Counselor (LPC), 
social, functional, psychiatric, developmental, or other Behavior
informationfromthe individual and/or familyseeking Modification
services in order to determine whether or not a Specialist
behavioral health issue is likely to exist and the
urgency of the need. Services are available 24 hours
per day, seven days per week. This service also
includes the provision of appropriate triage and
referrals to needed services based on the individual' s
presentation and preferences as identifiedin the
screenmg process. 
Interview with the individual, family, staffor other Licensed Exempt
caregivers, and observation of the individual in the Psychologist, 
environment to assess identifiedbehavioral excesses Licensed Certified
or deficits. This service involves operationally Social Worker
defininga behavior, identifying environmental, ( LCSW), Licensed
antecedent and consequent events, and making a Professional
hypothesis regarding the likely functionor purpose of Counselor (LPC) 
the behavior as well as formulationof therapeutic
recommendations/intervention regimen. 
Emergency behavioral health therapeutic intervention Licensed Social
intended to assist in a crisis situation. Crisis situations Worker (LSW), 
may be definedas an individual' s perception or Licensed Certified
experience of an event or situation that exceeds the Social Worker
individual' s current resources or coping ( LCSW), Licensed
mechanisms. Crisis intervention seeks to stabilize the Professional
individual' s mental state and prevent immediate harm Counselor (LPC), 
to the individual or others in contact with that Behavior
individual. Modification

Specialist
This service requires face-to- facecontact with the Registered Nurse
individual to monitor, evaluate, assess, and/or carry ( RN) 
out an order froma licensed practitioner within their
scope of practice. This service must be inclusive of all
of the following items: 
1. Assessment to observe, monitor, and care forthe

physical, nutritional and psychological issues,

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

Service Name
Nursing Assessment
and Evaluation
continued) 

Behavioral Health
Counseling and
Therapy

Individual Counseling

TN No. 18-0011
Supersedes
TN No: 10-005

Attachment to Page 6
of Attachment 3.1-A

Rehab Service 13d-3

Definitionof Services Who Provides
problems or crises manifested in the course of an
individual' s treatment; 

2. Assessing and monitoring the individual' s response
to medication(s) to determine the need to continue
medication and/or to determine the need to refer
the individual fora medication;

3. Assessing and monitoring the individual' s medical
and other health issues that are either directly
related to the mental health disorder, or to the
treatment of the disorder; and

4. Consulting with the individual' s familyand
significantother(s) about medical, nutritional and
other health issues related to the individual' s
mental health disorder.

Behavioral health counseling and therapy provides Licensed Addiction
individual or group counseling by a clinician for Counselor (LAC), 
children in fostercare receiving services through a Licensed Social
residential child care facilityor in a therapeutic foster Worker (LSW), 
care home. Clinicians must be employed by or Licensed Certified
contracted through the residential child care facilityor Social Worker
the therapeutic fostercare agency. ( LCSW), Licensed

Associate
This service is limited to one hour per child per day of Professional
individual counseling and one hour per child per day Counselor (LAPC), 
of group counseling and must be within each Licensed
practitioner' s scope of practice in accordance with Professional
licensure and certification. If additional services are Counselor (LPC) 
medically necessary, the provider may request service
authorization from the NorthDakota Medicaid
Program. 
Individual counseling is a process through which an Licensed Certified
individual works one-on-one with a trained therapist in Social Worker
a safe, caring, and confidentialenvironment to explore ( LCSW), Licensed
their feelings, beliefs, or behaviors, work through Associate
challenging or influentialmemories, identify aspects Professional
of their lives that they would like to change, better Counselor (LAPC), 
understand themselves and others, set personal goals, Licensed
and work toward desired change. Professional

Counselor (LPC) 

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

Service Name
Intensive in-home for
Children

Skills
Restoration

TN No. 18-0011
Supersedes
TN No: 10-005

Attachment to Page 6
of Attachment 3.1-A

Rehab Service 13d-4

Definitionof Services Who Provides
This service provides families, who are at risk of one Licensed Social
or more children being placed in out-of-home care, Worker (LSW), 
with intensive in-home crisis intervention and family Licensed Certified
education. The service must be directed to the Social Worker
Medicaid-eligible child through work with familiesin ( LCSW), Licensed
their own homes. Providers are on call 24 hours a day, Associate
seven days a week. Services are time-limited and Professional
providers carry a limited caseload. Counselor (LAPC), 

Licensed
A child is at risk if the referring agency documents the Professional
child is at risk of out-of-home placement and one or Counselor (LPC) 
more of the followingcriteria is present: •

Court determination forneed of placement;•
Temporary custody transferred from parents
with reunificationas the plan;•
History of significantlaw violation, physical
or sexual abuse and/or neglect, incorrigibility,
delinquency, substance abuse, severe mental
health issues, etc.;•
A referral from thechild and familyteam
process;•
Prior placement of any child fromwithin the
familyunit;•
Prior placement history of child identifiedin
the referral;•
Prevent adoption disruption;•
Child protection assessment resulting in a
Services Required"; and/or•

Earlier intervention beforecourt order
involvement to prevent placement outside the
home.

Situations not covered above will be reviewed by the
North Dakota Medicaid Program per a
recommendation and proposed care plan from
Intensive In-Home Service provider and the referring
agency. 

The length of service is brief, solution-focusedand
outcome-based. The average length of service is
usually two to six months. Services provided beyond
six months will require thorough documentation in the
child' s plan of care and are subject to audit. 

Time limited skills restoration provides an individual Licensed Certified
with needed and desired skills such as daily Social Worker
living/independent living skills to improve their ( LCSW), Licensed

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

Service Name
Skills Restoration
continued) 

Behavioral
Intervention

TN No. 18-0011
Supersedes
TN No: 10-005

Attachment to Page 6
of Attachment 3.1-A

Rehab Service 13d-5

Definitionof Services Who Provides
functionalimpairments affectedby the individual' s Professional
behavioral health diagnoses and symptoms to meet Counselor (LPC), 
rehabilitation goals. Skills restorations is a systematic Behavior
series of instructional activities, which include a Modification
mixture of education, confirmationand demonstration Specialist, 
of learned skillsand capacity forobserved learning Registered Nurse
over time to ensure lasting results that translate to the ( RN) 
living environment. •

Functional impairment must be severe enough to
meet medical necessity.•
Example skill areas affectedby behavioral health
diagnoses and symptoms:
0 Behavioral health illness symptom

management; 
0 Harm reduction techniques; 
0 Coping skills; 
0 Decision and problem solving; 
0 Self-awareness; 
0 Emtional regulation skills; 
0 Communication skills; 
0 Household management; 
0 Budgeting skills; 
0 Leaming skills forfinancialself-support; 
0 Housing stability and maintenance skills; 
0 Meal prep and cooking skills; 
0 Laundry; 
0 Self-care; 
0 Personal hygeine grooming; 
0 Bathing and dressing; 
0 Toilet hygeine; 
0 Self-management of taking medications. 

Skills restoration technique and interventions used
should be evidence based practice. 

Skills restoration is considered an individual service
and if provided in a group setting, must be billed with
the appropriate modifiers. 

A service to identify responsive actions by an Licensed Exempt
individual to stimuli and to develop and facilitate the Psychologist, 
implementation of an intervention regimen that will Behavior
reduce, modify, or eliminate undesirable responses. Modification
This intervention is a comprehensive rehabilitative Specialist
service that braids developing daily living skills, 
interpersonal skills, and behavior management skills
into a definedindividualized strategy to enable an

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

Service Name
Behavioral
Intervention
continued) 

Forensic Interview

Crisis Residential
Unit

Skills Integration

TN No. 18-0011
Supersedes
TN No: 10-005

Attachment to Page 6
of Attachment 3.1-A

Rehab Service 13d-6

Definitionof Services Who Provides
individual to manage symptoms and regain lost
functioningdue to mental illness, substance abuse, 
and/ or co-occurring disorders. 

This service includes the assessment of the individual
and the development a Behavioral Intervention Plan. 
The plan is to be reviewed and modifiedas needed to
ensure the individual receives appropriate
interventions. 
A single interview session performedby an accredited Licensed Social
children' s advocacy center. The single interview Worker (LSW), 
session must be recorded and is designed to elicit a Licensed Certified
child' s unique informationwhen there are concerns of Social Worker
possible abuse. ( LCSW), Licensed

Associate
Professional
Counselor (LAPC), 
Licensed
Professional
Counselor (LPC) 

This is a residential alternativeof not more than 16
beds, to prevent or divert from inpatient
hospitalization, offeringpsychiatric stabilization and
detoxificationservices. The service is paid a per diem
and provides medically monitored residential services
forthe purpose of providing psychiatric stabilization
and substance detoxificationservices on a short-term
basis. Specificservices include: 

1. Psychiatric medical assessment;
2. Crisis assessment, support and intervention

includng support forwithdrawal management;
3. Medication administration, management, and

monitoring;
4. Brief individual, group and/or familycounseling;

and
5. Linkage to other rehabilitative services as needed.
A service designed to support an individual in the Mental Health
community in their effortsto apply and integrate those Technician, 
life skills that have been learned intheir therapy Licensed Social
programs. The individual typically requires support Worker (LSW), 
forcueing/modeling of appropriate behavioral and life Licensed Certified
skills in order to maximize their skillls and prevent Social Worker
need forhigher levels of care. ( LCSW), Licensed

Associate
For example, behavior management assistance helps Professional
an individual to stabilize, reduce, or eliminate Counselor (LAPC), 
undesirable behaviors which put them at risk of being Licensed

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

Service Name
Skills Integration
continued) 

Transitional Living

Substance Use
Disorder Treatment

TN No. 18-0011
Supersedes
TN No: 10-005

Attachment to Page 6
of Attachment 3.1-A

Rehab Service 13d-7
Definitionof Services Who Provides
served in restrictive settings. Role modeling helps an Professional
individual learn and observeappropriate behavioral Counselor (LPC), 
and emotional responses to various situations which Behavior
can trigger their medical symptoms. Modification

Specialist
The service reduces disability and restores an
individual to previous functionallevels by assisting the
individual in ongoing utilization and application of
learned skills innormalized living situations. This
strengthens the skill development that has occurred, 
and promotes skill integration in various life roles. 

Services are limited to fourhours per day and must be
within each practitioner' s scope of practice in
accordance with licensure and certification. If
additional services are medically necessary, the
provider may request service authorization from the
North Dakota Medicaid Program. 

Skills integration is considered an individual service
and if provided in a group setting, must be billed with
the appropriate modifiers. 

Transitional Living is a residential alternativeof not
more than 16 beds, designed to assist individuals in
improving the self-help, socialization and adaptive
skills necessary to reside successfullyin home and
community based settings. This service includes
assistance with acquisition of skills related to activities
of daily living and the social and adaptive skills
necessary to enable the individuals to reside in a non-
institutional setting. 
Substance Use Disorder Treatment means ambulatory Licensed addiction
services provided to an individual with an impairment counselors and
resulting from a substance use disorder whichare licensed addiction
provided by a multidisciplinary team of health care programs may enroll
professionals and are designed to stabilize the health as Medicaid
of the individual. Services fortreatment of substance providers for
use disorder may be hospital-based or non-hospital- American Society of
based. Addiction Medicine

levels of care 1, 2.1, 
Limitations: 2.5, 3.1 and 3.5, as
1. Coverage forAmerican Society of Addiction prescribed in North

Medicine 2.1 services is limited to thirty days per Dakota
calendar year per individual. Administrative Code

chapter 75-09 .1. 

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

Service Name
Substance Use
Disorder Treatment
continued) 

TN No. 18-0011
Supersedes
TN No: 10-005

Attachment to Page 6
of Attachment 3.1-A

Rehab Service 13d-8

Definitionof Services Who Provides
2. Coverage forAmerican Society ofAddiction

Medicine 2.5 services is limited to forty- fivedays
per calendar year per individual.

3. Coverage forAmerican Society ofAddiction
Medicine 3.5 services is limited to forty- fivedays
per calendar year per individual.

4. The North Dakota Medicaid Program may
authorize additional days ifdetermined to be
medically necessary.

Licensed addiction counselors, operating within their
scope ofpractice, performingAmerican Society of
Addiction Medicine 1, and practicing within a
recognized Indian reservation in North Dakota, are not
required to have licensure prescribed in North Dakota
Administrative Code chapter 75-09 .1 forMedicaid
American Society ofAddiction Medicine 1 billed
services provided within a recognized Indian
reservation in North Dakota. 

Licensed addiction counselors include licensed clinical
addiction counselors, licensed master addiction
counselors and practitioners possessing a similar
license in a border state and operating within their
scope ofpractice in that state. Licensed addiction
programs operating in a border state must provide
documentation to the North Dakota Medicaid Program
oftheir state' s approval forthe operation of the
addiction program. 

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

PRACTITIONER QUALIFICATIONS

Attachment to Page 6
of Attachment 3.1-A

Rehab Service 13d-9

Other Licensed Practitioners recognized by the Single Medicaid Agency and authorized under
Attachment 3 .1-A Item 6.d. and Attachment 3 .1-B Item 6.d. may bill Medicaid forcovered services, 
including Rehabilitative Services, allowed within their scope ofpractice. 

Practitioners possessing a similar license/certificationin a border state and operating within their scope of
practice in that state may enroll to provide rehabilitative services upon attesting to the Single State
Medicaid Agency oftheir comparable license/certification. 

Provider Types
Licensed Addiction
Counselor. Clinical
Addiction Counselor, 
or Master Addiction
Counselor

Licensed Exempt
Psychologist

Behavior Modification
Specialist

TN No. 18-0011
Supersedes
TN No: 10-005

Licensure/ Education/ 
Certification Degree
Authority ReQuired

Requires current
licensure as an
Addiction
Counselor, Clinical
Addiction
Counselor, or
Master Addiction
Counselor by the
ND Board of
Addiction
Counseling
Examiners. 
Eligibility for
licensure exemption
as determined by the
ND Board of
Psychologist
Examiners. 

Master's degree in
psychology, social
work, counseling, 
education, child
development and
familyscience, or
communication
disorders. Or a
bachelors' degree in
one of the above
fieldsand two
years ofwork
experience in the
respective
discipline. 

Approval Date: 09-18-2019

Position Position
requires Supervises

SupervisionY /N others YIN
Supervision Supervision
requirements requirements
dictated by ND dictated by
Board of ND Board of
Addiction Addiction
Counseling Counseling
Examiners. Examiners. 

Yes - supervision No
is provided by a
Licensed Clinical
Psychologist

Supervised by No
licensed clinical
psychologist, or a
clinician in one
of the identified
eligible
professions in the
preceding
column with at
least two years of
work experience. 

Effective Date: 11-01-2018



State: North Dakota

Provider Types
Licensed Social
Worker enrolled prior
to November 1, 2018. 
AfterNovember 1, 
2018 only enrolled to
provide Screening, 
Triage, and Referral
Leading to
Assessment, Crisis
Intervention, 
Behavioral Health
Counseling and
Therapy, Intensive In-
home forChildren, 
Forensic Interview, 
and Skills Integration. 
Licensed Certified
Social Worker

Registered Nurse

Licensed Associate
Professional
Counselor, if enrolled
prior to November 1, 
2018. After
November 1, 2018, 
will only enroll to
provide Behavioral
Health Counseling
and Therapy, 
Individual
Counseling, Intensive
In-home forChildren, 
Forensic Interview, 
and Skills Integration. 
Licensed Professional
Counselor

TN No. 18-0011
Supersedes
TN No: 10-005

Licensure/ Education/ 
Certification Degree
Authority Required

Licensure as LSW
by ND Board of
Social Work
Examiners. 

Licensure as a
LCSWbyND
Board ofSocial
Work Examiners. 
Requires licensure
as a Registered
Nurse by the North
Dakota Board of
Nursing

Licensure as a
LAPC by theND
Board ofCounselor
Examiners

Licensure as a LPC
by the ND Board of
Counselor
Examiners

Approval Date: 09-18-2019

Attachment to Page 6
of Attachment 3.1-A

Rehab Service13d-1O

Position Position
reqmres Supervises

Supervision Y /N others YIN
TheLSWis No
supervised by an
LICSW,LCSW
orLPCC

No Yes. May
supervise
LSW. 

No Yes. May
supervise
Mental Health
Technicians. 

No No

No Yes. May
supervise less
experienced
LPCs. 

Effective Date: 11-01-2018



State: North Dakota Attachment to Page 6
of Attachment 3.1-A

Rehab Service13d-11

Licensure/ Education/ Position Position
Certification Degree reqmres Supervises

Provider Types Authority Required Supervision Y /N others YIN
Mental Health Certificationas a Requires a high Requires No
Technician Mental Health school degree or supervision by a

Technician GED. licensed
practitioner
within their
scope ofpractice. 

The North Dakota Medicaid Program, through the provider agreement, contracts with entities to provide
rehabilitative services. The entities must attest to the North Dakota Medicaid Program that they: 

Maintain case filesfor eachMedicaid-eligible individual;
Retain evidence of compliance with the practitioner qualifications;
Notify individuals of any limitations on amount, duration or scope of services and alert individuals
when limitations are about to be reached and request authorization from the NorthDakota Medicaid
Program, as appropriate, for additional services; and
Provide services according to a plan of care.

Individual practitioners must meet the qualifications detailed in theProvider Qualificationstable and must
be employed by an entity that has a provider agreement with the North Dakota Medicaid Program. The
practitioner is responsible forensuring services are allowed to be provided within their scope of practice
and is responsible formaintaining the individual qualificationsoutlined in the Provider Qualifications
table. 

Eligibility forServices

The followingrequirements must be met beforerehabilitative services can be provided through the North
Dakota Medicaid Program. 

1) The individual must be eligible for theMedicaid Program; and

2) Other than Screening, Triage, and Referral Leading to Assessment, Behavioral Assessment,
Crisis Intervention and Forensic Interview, the service must be recommended by a
practitioner of the healing arts within the scope of their practice under state law; and

3) The individual must be in need of mental health or behavioral intervention services that are
provided by qualifiedentities; and

4) The individual must have one of the followingcircumstances:

a) The individual must be at risk of entering or reentering a mental health facilityor hospital
and demonstrate a score of moderate or above based on the World Health Organization
Disability Assessment Schedule ( WHODAS) 2.0; or

b) The individual must need substance use disorder treatment services; or
c) The individual must have a mental health disorder and be from ahousehold that is in

crisis and at risk of major dysfunctionthat could lead to disruption of the current family
makeup; or

d) The individual must have a mental health disorder and be in a familythat has experienced
dysfunctionthat has resulted in disruption of the family.

TN No. 18-0011
Supersedes
TN No: 10-005

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

13d. Rehabilitative Services. 

Definitionof Services

Attachment to Page 5
of Attachment 3.1-B

Rehab Service13d-1

Rehabilitative Services are designed to provide a group of needed mental health services to Medicaid­
eligible individuals in order to restore them to their highest possible functioning levelformaximum
reduction of physical or mental disability. Services are limited to individuals in familiesthat are in crisis
with risk of major disruption, to individuals who are at risk of entering or reentering a mental health or
hospital facility, services provided by Human Service Center staffthat are not otherwise Other Licensed
Practitioners, in settings outside the Center, and services provided to individuals who have discharged
from inpatient psychiatrictreatment. 

Services include behavioral intervention services that consist of developing and implementing a regimen
that will reduce, modify or eliminate undesirable behaviors and/or introducing new methods to induce
alternativepositive behaviors and management including improving life skills. Specificservices are
definedin the table below. 

Medicaid-eligible children under EPSDT, are able to receive these and all other medically necessary
services. 

Rehabilitative services must be provided to, or directed exclusively toward, the treatment of the
Medicaid-eligible individual. 

There is no duplication of billed services. 

Rehabilitative Services do not include the following: 

a. Room and board;
b. Services provided to residents of institutions formental diseases;
c. Services that are covered elsewhere in the State Medicaid plan;
d. Educational, vocational and job training services;
e. Recreational and social activities;
f. Habilitation Services;
g. Services provided to inmates of public institutions; and
h. Services rendered in schools as part of a child's Individualized Education Program.

TN No. 18-0011
Supersedes
TN No: 10-005

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

Service Name
Screening, Triage, 
and Referral Leading
to Assessment

Behavioral
Assessment

Crisis Intervention

Nursing Assessment
and Evaluation

TN No. 18-0011
Supersedes
TN No: 10-005

Attachment to Page 5
of Attachment 3.1-B

Rehab Service 13d-2

Definitionof Services Who Provides
This service includes the brief assessment of an Licensed Social
individual' s need forservices to determine whether Worker (LSW), 
there are sufficientindications of behavioral health Licensed Certified
issues to warrant furtherevaluation. This service also Social Worker
includes the initial gathering of informationto identify ( LCSW), Licensed
the urgency of need. This informationmust be Exempt
collected through a face-to- faceinterview with the Psychologist, 
individual and may also include a telephonic interview Licensed
with the family/ guardianas necessary. This service Professional
includes the process of obtaining cursory historical, Counselor (LPC), 
social, functional, psychiatric, developmental, or other Behavior
informationfromthe individual and/or familyseeking Modification
services in order to determine whether or not a Specialist
behavioral health issue is likely to exist and the
urgency of the need. Services are available 24 hours
per day, seven days per week. This service also
includes the provision of appropriate triage and
referrals to needed services based on the individual' s
presentation and preferences as identifiedin the
screenmg process. 
Interview with the individual, family, staffor other Licensed Exempt
caregivers, and observation of the individual in the Psychologist, 
environment to assess identifiedbehavioral excesses Licensed Certified
or deficits. This service involves operationally Social Worker
defininga behavior, identifying environmental, ( LCSW), Licensed
antecedent and consequent events, and making a Professional
hypothesis regarding the likely functionor purpose of Counselor (LPC) 
the behavior as well as formulationof therapeutic
recommendations/intervention regimen. 
Emergency behavioral health therapeutic intervention Licensed Social
intended to assist in a crisis situation. Crisis situations Worker (LSW), 
may be definedas an individual' s perception or Licensed Certified
experience of an event or situation that exceeds the Social Worker
individual' s current resources or coping ( LCSW), Licensed
mechanisms. Crisis intervention seeks to stabilize the Professional
individual' s mental state and prevent immediate harm Counselor (LPC), 
to the individual or others in contact with that Behavior
individual. Modification

Specialist
This service requires face-to- facecontact with the Registered Nurse
individual to monitor, evaluate, assess, and/or carry ( RN) 
out an order froma licensed practitioner within their
scope of practice. This service must be inclusive of all
of the following items: 
1. Assessment to observe, monitor, and care forthe

physical, nutritional and psychological issues,

Approval Date: 09-18-2019 Effective Date: 11-01-2018
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Nursing Assessment
and Evaluation
continued) 

Behavioral Health
Counseling and
Therapy

Individual Counseling

TN No. 18-0011
Supersedes
TN No: 10-005

Attachment to Page 5
of Attachment 3.1-B

Rehab Service 13d-3

Definitionof Services Who Provides
problems or crises manifested in the course of an
individual' s treatment; 

2. Assessing and monitoring the individual' s response
to medication(s) to determine the need to continue
medication and/or to determine the need to refer
the individual fora medication;

3. Assessing and monitoring the individual' s medical
and other health issues that are either directly
related to the mental health disorder, or to the
treatment of the disorder; and

4. Consulting with the individual' s familyand
significantother(s) about medical, nutritional and
other health issues related to the individual' s
mental health disorder.

Behavioral health counseling and therapy provides Licensed Addiction
individual or group counseling by a clinician for Counselor (LAC), 
children in fostercare receiving services through a Licensed Social
residential child care facilityor in a therapeutic foster Worker (LSW), 
care home. Clinicians must be employed by or Licensed Certified
contracted through the residential child care facilityor Social Worker
the therapeutic fostercare agency. ( LCSW), Licensed

Associate
This service is limited to one hour per child per day of Professional
individual counseling and one hour per child per day Counselor (LAPC), 
of group counseling and must be within each Licensed
practitioner' s scope of practice in accordance with Professional
licensure and certification. If additional services are Counselor (LPC) 
medically necessary, the provider may request service
authorization from the NorthDakota Medicaid
Program. 
Individual counseling is a process through which an Licensed Certified
individual works one-on-one with a trained therapist in Social Worker
a safe, caring, and confidentialenvironment to explore ( LCSW), Licensed
their feelings, beliefs, or behaviors, work through Associate
challenging or influentialmemories, identify aspects Professional
of their lives that they would like to change, better Counselor (LAPC), 
understand themselves and others, set personal goals, Licensed
and work toward desired change. Professional

Counselor (LPC) 

Approval Date: 09-18-2019 Effective Date: 11-01-2018



State: North Dakota

Service Name
Intensive in-home for
Children

Skills
Restoration
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Definitionof Services Who Provides
This service provides families, who are at risk of one Licensed Social
or more children being placed in out-of-home care, Worker (LSW), 
with intensive in-home crisis intervention and family Licensed Certified
education. The service must be directed to the Social Worker
Medicaid-eligible child through work with familiesin ( LCSW), Licensed
their own homes. Providers are on call 24 hours a day, Associate
seven days a week. Services are time-limited and Professional
providers carry a limited caseload. Counselor (LAPC), 

Licensed
A child is at risk if the referring agency documents the Professional
child is at risk of out-of-home placement and one or Counselor (LPC) 
more of the followingcriteria is present: •

Court determination forneed of placement;•
Temporary custody transferred from parents
with reunificationas the plan;•
History of significantlaw violation, physical
or sexual abuse and/or neglect, incorrigibility,
delinquency, substance abuse, severe mental
health issues, etc.;•
A referral from thechild and familyteam
process;•
Prior placement of any child fromwithin the
familyunit;•
Prior placement history of child identifiedin
the referral;•
Prevent adoption disruption;•
Child protection assessment resulting in a
Services Required"; and/or•

Earlier intervention beforecourt order
involvement to prevent placement outside the
home.

Situations not covered above will be reviewed by the
North Dakota Medicaid Program per a
recommendation and proposed care plan from
Intensive In-Home Service provider and the referring
agency. 

The length of service is brief, solution-focusedand
outcome-based. The average length of service is
usually two to six months. Services provided beyond
six months will require thorough documentation in the
child' s plan of care and are subject to audit. 

Time limited skills restoration provides an individual Licensed Certified
with needed and desired skills such as daily Social Worker
living/independent living skills to improve their ( LCSW), Licensed

Approval Date: 09-18-2019 Effective Date: 11-01-2018
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Skills Restoration
continued) 

Behavioral
Intervention
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Definitionof Services Who Provides
functionalimpairments affectedby the individual' s Professional
behavioral health diagnoses and symptoms to meet Counselor (LPC), 
rehabilitation goals. Skills restorations is a systematic Behavior
series of instructional activities, which include a Modification
mixture of education, confirmationand demonstration Specialist, 
of learned skillsand capacity forobserved learning Registered Nurse
over time to ensure lasting results that translate to the ( RN) 
living environment. •

Functional impairment must be severe enough to
meet medical necessity.•
Example skill areas affectedby behavioral health
diagnoses and symptoms:
0 Behavioral health illness symptom

management; 
0 Harm reduction techniques; 
0 Coping skills; 
0 Decision and problem solving; 
0 Self-awareness; 
0 Emtional regulation skills; 
0 Communication skills; 
0 Household management; 
0 Budgeting skills; 
0 Leaming skills forfinancialself-support; 
0 Housing stability and maintenance skills; 
0 Meal prep and cooking skills; 
0 Laundry; 
0 Self-care; 
0 Personal hygeine grooming; 
0 Bathing and dressing; 
0 Toilet hygeine; 
0 Self-management of taking medications. 

Skills restoration technique and interventions used
should be evidence based practice. 

Skills restoration is considered an individual service
and if provided in a group setting, must be billed with
the appropriate modifiers. 

A service to identify responsive actions by an Licensed Exempt
individual to stimuli and to develop and facilitate the Psychologist, 
implementation of an intervention regimen that will Behavior
reduce, modify, or eliminate undesirable responses. Modification
This intervention is a comprehensive rehabilitative Specialist
service that braids developing daily living skills, 
interpersonal skills, and behavior management skills
into a definedindividualized strategy to enable an

Approval Date: 09-18-2019 Effective Date: 11-01-2018
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continued) 

Forensic Interview

Crisis Residential
Unit

Skills Integration
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Supersedes
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Rehab Service 13d-6

Definitionof Services Who Provides
individual to manage symptoms and regain lost
functioningdue to mental illness, substance abuse, 
and/ or co-occurring disorders. 

This service includes the assessment of the individual
and the development a Behavioral Intervention Plan. 
The plan is to be reviewed and modifiedas needed to
ensure the individual receives appropriate
interventions. 
A single interview session performedby an accredited Licensed Social
children' s advocacy center. The single interview Worker (LSW), 
session must be recorded and is designed to elicit a Licensed Certified
child' s unique informationwhen there are concerns of Social Worker
possible abuse. ( LCSW), Licensed

Associate
Professional
Counselor (LAPC), 
Licensed
Professional
Counselor (LPC) 

This is a residential alternativeof not more than 16
beds, to prevent or divert from inpatient
hospitalization, offeringpsychiatric stabilization and
detoxificationservices. The service is paid a per diem
and provides medically monitored residential services
forthe purpose of providing psychiatric stabilization
and substance detoxificationservices on a short-term
basis. Specificservices include: 

1. Psychiatric medical assessment;
2. Crisis assessment, support and intervention

includng support forwithdrawal management;
3. Medication administration, management, and

monitoring;
4. Brief individual, group and/or familycounseling;

and
5. Linkage to other rehabilitative services as needed.
A service designed to support an individual in the Mental Health
community in their effortsto apply and integrate those Technician, 
life skills that have been learned intheir therapy Licensed Social
programs. The individual typically requires support Worker (LSW), 
forcueing/modeling of appropriate behavioral and life Licensed Certified
skills in order to maximize their skillls and prevent Social Worker
need forhigher levels of care. ( LCSW), Licensed

Associate
For example, behavior management assistance helps Professional
an individual to stabilize, reduce, or eliminate Counselor (LAPC), 
undesirable behaviors which put them at risk of being Licensed

Approval Date: 09-18-2019 Effective Date: 11-01-2018
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Transitional Living

Substance Use
Disorder Treatment
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Rehab Service 13d-7
Definitionof Services Who Provides
served in restrictive settings. Role modeling helps an Professional
individual learn and observeappropriate behavioral Counselor (LPC), 
and emotional responses to various situations which Behavior
can trigger their medical symptoms. Modification

Specialist
The service reduces disability and restores an
individual to previous functionallevels by assisting the
individual in ongoing utilization and application of
learned skills innormalized living situations. This
strengthens the skill development that has occurred, 
and promotes skill integration in various life roles. 

Services are limited to fourhours per day and must be
within each practitioner' s scope of practice in
accordance with licensure and certification. If
additional services are medically necessary, the
provider may request service authorization from the
North Dakota Medicaid Program. 

Skills integration is considered an individual service
and if provided in a group setting, must be billed with
the appropriate modifiers. 

Transitional Living is a residential alternativeof not
more than 16 beds, designed to assist individuals in
improving the self-help, socialization and adaptive
skills necessary to reside successfullyin home and
community based settings. This service includes
assistance with acquisition of skills related to activities
of daily living and the social and adaptive skills
necessary to enable the individuals to reside in a non-
institutional setting. 
Substance Use Disorder Treatment means ambulatory Licensed addiction
services provided to an individual with an impairment counselors and
resulting from a substance use disorder whichare licensed addiction
provided by a multidisciplinary team of health care programs may enroll
professionals and are designed to stabilize the health as Medicaid
of the individual. Services fortreatment of substance providers for
use disorder may be hospital-based or non-hospital- American Society of
based. Addiction Medicine

levels of care 1, 2.1, 
Limitations: 2.5, 3.1 and 3.5, as
1. Coverage forAmerican Society of Addiction prescribed in North

Medicine 2.1 services is limited to thirty days per Dakota
calendar year per individual. Administrative Code

chapter 75-09 .1. 
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Rehab Service 13d-8

Definitionof Services Who Provides
2. Coverage forAmerican Society ofAddiction

Medicine 2.5 services is limited to forty- fivedays
per calendar year per individual.

3. Coverage forAmerican Society ofAddiction
Medicine 3.5 services is limited to forty- fivedays
per calendar year per individual.

4. The North Dakota Medicaid Program may
authorize additional days ifdetermined to be
medically necessary.

Licensed addiction counselors, operating within their
scope ofpractice, performingAmerican Society of
Addiction Medicine 1, and practicing within a
recognized Indian reservation in North Dakota, are not
required to have licensure prescribed in North Dakota
Administrative Code chapter 75-09 .1 forMedicaid
American Society ofAddiction Medicine 1 billed
services provided within a recognized Indian
reservation in North Dakota. 

Licensed addiction counselors include licensed clinical
addiction counselors, licensed master addiction
counselors and practitioners possessing a similar
license in a border state and operating within their
scope ofpractice in that state. Licensed addiction
programs operating in a border state must provide
documentation to the North Dakota Medicaid Program
oftheir state' s approval forthe operation of the
addiction program. 

Approval Date: 09-18-2019 Effective Date: 11-01-2018
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Other Licensed Practitioners recognized by the Single Medicaid Agency and authorized under
Attachment 3 .1-A Item 6.d. and Attachment 3 .1-B Item 6.d. may bill Medicaid forcovered services, 
including Rehabilitative Services, allowed within their scope ofpractice. 

Practitioners possessing a similar license/certificationin a border state and operating within their scope of
practice in that state may enroll to provide rehabilitative services upon attesting to the Single State
Medicaid Agency oftheir comparable license/certification. 

Provider Types
Licensed Addiction
Counselor. Clinical
Addiction Counselor, 
or Master Addiction
Counselor

Licensed Exempt
Psychologist

Behavior Modification
Specialist

TN No. 18-0011
Supersedes
TN No: 10-005

Licensure/ Education/ 
Certification Degree
Authority ReQuired

Requires current
licensure as an
Addiction
Counselor, Clinical
Addiction
Counselor, or
Master Addiction
Counselor by the
ND Board of
Addiction
Counseling
Examiners. 
Eligibility for
licensure exemption
as determined by the
ND Board of
Psychologist
Examiners. 

Master's degree in
psychology, social
work, counseling, 
education, child
development and
familyscience, or
communication
disorders. Or a
bachelors' degree in
one of the above
fieldsand two
years ofwork
experience in the
respective
discipline. 

Approval Date: 09-18-2019

Position Position
requires Supervises

SupervisionY /N others YIN
Supervision Supervision
requirements requirements
dictated by ND dictated by
Board of ND Board of
Addiction Addiction
Counseling Counseling
Examiners. Examiners. 

Yes - supervision No
is provided by a
Licensed Clinical
Psychologist

Supervised by No
licensed clinical
psychologist, or a
clinician in one
of the identified
eligible
professions in the
preceding
column with at
least two years of
work experience. 
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Provider Types
Licensed Social
Worker enrolled prior
to November 1, 2018. 
AfterNovember 1, 
2018 only enrolled to
provide Screening, 
Triage, and Referral
Leading to
Assessment, Crisis
Intervention, 
Behavioral Health
Counseling and
Therapy, Intensive In-
home forChildren, 
Forensic Interview, 
and Skills Integration. 
Licensed Certified
Social Worker

Registered Nurse

Licensed Associate
Professional
Counselor, if enrolled
prior to November 1, 
2018. After
November 1, 2018, 
will only enroll to
provide Behavioral
Health Counseling
and Therapy, 
Individual
Counseling, Intensive
In-home forChildren, 
Forensic Interview, 
and Skills Integration. 
Licensed Professional
Counselor

TN No. 18-0011
Supersedes
TN No: 10-005

Licensure/ Education/ 
Certification Degree
Authority Required

Licensure as LSW
by ND Board of
Social Work
Examiners. 

Licensure as a
LCSWbyND
Board ofSocial
Work Examiners. 
Requires licensure
as a Registered
Nurse by the North
Dakota Board of
Nursing

Licensure as a
LAPC by theND
Board ofCounselor
Examiners

Licensure as a LPC
by the ND Board of
Counselor
Examiners

Approval Date: 09-18-2019
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Position Position
reqmres Supervises

Supervision Y /N others YIN
TheLSWis No
supervised by an
LICSW,LCSW
orLPCC

No Yes. May
supervise
LSW. 

No Yes. May
supervise
Mental Health
Technicians. 

No No

No Yes. May
supervise less
experienced
LPCs. 

Effective Date: 11-01-2018



State: North Dakota Attachment to Page 5
of Attachment 3.1-B

Rehab Service13d-11

Licensure/ Education/ Position Position
Certification Degree reqmres Supervises

Provider Types Authority Required Supervision Y /N others YIN
Mental Health Certificationas a Requires a high Requires No
Technician Mental Health school degree or supervision by a

Technician GED. licensed
practitioner
within their
scope ofpractice. 

The North Dakota Medicaid Program, through the provider agreement, contracts with entities to provide
rehabilitative services. The entities must attest to the North Dakota Medicaid Program that they: 

Maintain case filesfor eachMedicaid-eligible individual;
Retain evidence of compliance with the practitioner qualifications;
Notify individuals of any limitations on amount, duration or scope of services and alert individuals
when limitations are about to be reached and request authorization from the NorthDakota Medicaid
Program, as appropriate, for additional services; and
Provide services according to a plan of care.

Individual practitioners must meet the qualifications detailed in theProvider Qualificationstable and must
be employed by an entity that has a provider agreement with the North Dakota Medicaid Program. The
practitioner is responsible forensuring services are allowed to be provided within their scope of practice
and is responsible formaintaining the individual qualificationsoutlined in the Provider Qualifications
table. 

Eligibility forServices

The followingrequirements must be met beforerehabilitative services can be provided through the North
Dakota Medicaid Program. 

1) The individual must be eligible for theMedicaid Program; and

2) Other than Screening, Triage, and Referral Leading to Assessment, Behavioral Assessment,
Crisis Intervention and Forensic Interview, the service must be recommended by a
practitioner of the healing arts within the scope of their practice under state law; and

3) The individual must be in need of mental health or behavioral intervention services that are
provided by qualifiedentities; and

4) The individual must have one of the followingcircumstances:

a) The individual must be at risk of entering or reentering a mental health facilityor hospital
and demonstrate a score of moderate or above based on the World Health Organization
Disability Assessment Schedule ( WHODAS) 2.0; or

b) The individual must need substance use disorder treatment services; or
c) The individual must have a mental health disorder and be from ahousehold that is in

crisis and at risk of major dysfunctionthat could lead to disruption of the current family
makeup; or

d) The individual must have a mental health disorder and be in a familythat has experienced
dysfunctionthat has resulted in disruption of the family.

TN No. 18-0011
Supersedes
TN No: 10-005
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24. Vacated

2) The per diem rate for a residential provider is established based on the
residential provider's reported allowable costs for direct and indirect personal care
services divided by the number of days personal care services were provided
during the report period. The per diem rate is applicable to all eligible individuals
authorized to receive personal care services from the residential provider and does
not vary based on the amount of services authorized for each individual. The per
diem rate is payable only for days in which at least 15 minutes of personal care
services is provided to the individual in the residential facility. For an individual
who does not receive at least 15 minutes of personal cares per day, the rate
payable to a residential provider for personal care services shall not exceed the
maximum allowable hourly rate for an agency as established in paragraph a.

The per diem rate shall be established annually for each residential provider based
on a cost report that identifies actual costs incurred for the provision of personal
care services during the provider's fiscal year. The established per diem rate may
not exceed the maximum per diem rate. North Dakota Medicaid providers will
receive a three percent inflationary increase in reimbursement effective for dates of
service July 1, 2015, as authorized and appropriated by the 2015 Legislative
Assembly. 

Allowable costs included in the personal care per diem rate are: 

1. Salaries, fringe benefits and training expenses for direct supervisors and staff
who provide assistance with:

a. Activities of daily living including eating, bathing, dressing, mobility,
toileting, transferring and maintaining continence; and

b. Instrumental activities of daily living that include personal hygiene,
light housework, laundry, meal preparation, transportation, grocery
shopping, using the telephone, medication management and money
management.

2. Administration and overhead expenses that include salaries and fringe
benefits of an administrator, assistant administrator or top management
personnel, liability insurance, central and home office costs excluding
property costs, telephone, personnel recruitment costs, computer software
costs, business office expenses, and working capital interest.

25. Organ Transplants - Payments for physician services are based on Attachment 4.19-B No. 6
as described in this attachment. Payment for hospital services are based on Attachment
4.19-A.

TN No. 18-0011
Supersedes
TN No. 15-0013
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26. For diagnostic, screening and preventive services, Medicaid will pay the lower of actual billed
charges or the maximum allowable fee established by the state agency. The agency's fee
schedule rate was set as of November 1, 2018 and is effective for services provided on or
after that date.

27. Emergency hospital services provided by hospitals not otherwise participating in the
Medicaid program are paid at the fixed percentage of charges for out-of-state hospitals as
established in paragraph 1.

28. For Targeted Case Management Services, payment will be based on the lower of the
providers actual billed charge or the fee schedule established in 15 minute units of service
by the state. North Dakota Medicaid providers will receive a three percent inflationary
increase in reimbursement effective for dates of service July 1, 2015, as authorized and
appropriated by the 2015 Legislative Assembly.

29. For rehabilitative services, each qualified Medicaid service practitioner will be reimbursed a
rate from the Medicaid fee schedule for defined units of service.

For services provided by non-governmental providers, payment will be the lower of the
provider's actual billed charges or the fee schedule established by the state agency. The
agency's fee schedule was set on November 1, 2018 and are effective for services provided
on and after that date. 

For the governmental providers, payment is established based on the cost of delivering the
services on a prospective basis as determined by the single state agency from cost data
submitted annually. Allowable costs will be determined in accordance with the Medicare
Provider Reimbursement Manual. Governmental provider rates are set as of November 1, 
2018 and are effective for services provided on or after that date. Providers will be notified of
the rates via letter or email correspondence. 

TN No. 18-0011
Supersedes
TN No. 15-0013
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5.  - Rate-Setting; for New FQHCs
For the purpose of this Section, a " new FQHC" is an FQHC that meets all applicable

licensing or enrollment requirements, and qualifies as an FQHC on or after April 1,
2012.   Sites of an existing FQHC that are newly recognized by the Health Resources
and Services Administration (HRSA) are not new FQHCs.

a) Establishment of Interim Rate: The state shall pay new FQHCs under the
methodology effective for services provided on or after the effective date the
provider is an enrolled provider. The new FQHC shall choose between two options

for interim medical and dental APM rates that shall be effective until new APM

rates are established:

i.     90% of the average medical APM rate and average dental APM rate for all

FQHCs in North Dakota; or

ii.     A rate based on an actual or pro forma cost report.

b) Establishment of APM Rates: The FQHC' s medical and dental APM rates will be

determined according to subsection B. 1 and shall be effective on the first day of the
second full fiscal year of operations.

c) Reconciliation: Payments made to an FQHC under the interim rate described in

subsection B. 5 shall be subject to cost settlement, and the FQHC shall be entitled to

receive the reasonable cost of providing covered services during the first two fiscal
years of operation.

6.  Behavioral Health Services Encounter

A behavioral health services encounter provided at a FQHC may be rendered by the
following providers, within their scope of practice:  Licensed Independent Clinical Social

Workers, Licensed Professional Clinical Counselors, Licensed Marriage and Family
Therapists, Licensed Psychologists, or Licensed Addiction Counselors.

All other ambulatory services are defined and furnished in accordance with the
approved State Plan and recognized by the state under the FQHC benefit.

The rate for a behavioral health encounter shall be equal to the medical APM rate. A

behavioral health encounter may be reimbursed in addition to a separate medical
encounter on the same day.

7.  Wrap- around payment under managed care arrangements
If services furnished by a FQHC to a Medicaid eligible recipient are paid by a managed
care entity at a rate less than the established rate, a supplemental payment equal to the
difference between the rate paid by the managed care entity and the established rate
times the number of visits shall be made quarterly by the managed care entity. When
supplemental payments are made by the managed care entity to the FQHC, the
individually affected FQHC must agree to this payment methodology.

TN No.      18- 0011
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